The Japanese Society of Nuclear Cardiology (JSNC) has given Technical Award for outstanding technologists since 2012 to promote nuclear cardiology research. Tomohiko Kobota won the 5th JSNC Technical Award. The February issue of "Shinzo Kaku Igaku" (Japanese Journal of Nuclear Cardiology) contains his review article related to his work wining the prize. He and his colleagues developed a method to automatically measure the heart-to-mediastinum ratio in 123 I-MIBG scintigraphy, which is expected to reduce the intra-and inter-observer differences of the calculated values. The major feature of this method is the use of chest X-ray data to guarantee the accuracy of the measurement even when myocardial tracer uptake is markedly reduced. 
Topics from JSNC technical award
In Japan, 123 I-MIBG myocardial scintigraphy is quite often used to assess the severity and prognosis of heart failure, and to differentiate Parkinson disease/Lewy-body diseases from other related neurological disorders. Quantification of myocardial MIBG uptake is essential in the above diagnoses. The heart-to-mediastinum ratio (HMR) is most frequently used because of its simplicity in data acquisition and processing.
One of the drawbacks of this method is that the inter-observer difference of the region of interest (ROI) settings on the heart and mediastinum, which affects the reproducibility of the measurement.
To overcome this problem, smartMIBG software was developed to automatically determine the ROIs (2), and it has gain a widespread acceptance in Japan. Since the ROI setting of this software is based on the radionuclide image, the accuracy of the position of the heart ROI may be degraded when myocardial tracer uptake is low. It deserves consideration to contrive a method that provides the accurate ROI setting not depending on myocardial tracer uptake.
Tomohiko Kobota and his colleagues developed a method to automatically measure the heart-to-mediastinum ratio in 123 I-MIBG scintigraphy, which is expected to reduce the intraand inter-observer differences of the calculated values, even when myocardial tracer uptake is markedly reduced. The major feature of this method is the use of chest X-ray data to generate ROIs.
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